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in such conditions as severe haemorrhage, heart failjire especially
in aortic disease, and it is sometimes a marked feature in association
with oedema in cases of nephritis. The brain appears very pale in
pernicious and other anaemias owing to the condition of the blood.
Local ansemia is usually produced by interference with the blood
supply in arterial disease, and the obstruction may be complete
or incomplete. It results also when any gross lesion presses on the
brain substance and interferes with circulation through it. The
effects are described below, in connection with arterial obstruction.
Chronic venous congestion of course occurs in the usual con-
ditions, such as chronic^ cardiac and pulmonary disease. Recent
venous engorgement is merely an agony condition and depends on
the state of the circulation at the time of death. It is usually
a very marked feature in cases of opium poisoning and other prolonged
comas, where the veins are greatly distended, and the whole brain
substance, especially the grey matter, is intensely congested and of
purplish colour. The small veins in the white matter are likewise
engorged, and when the brain is cut, small drops of blood escape from
them, forming the so-called puncta cruenta. We have observed an
extreme degree of this condition in fatal poisoning with stryclapme.
With regard to acute congestion, a distinction is to be made between
that of the membranes and that of the brain substance. The former
may represent the earliest stage of an infective process and organisms
may be present; for example, in lobar pneumonia pneumococci may
sometimes be found in the C.S.F. on microscopic examination, though
no actual exudate is present. Acute congestion of the brain sub-
stance, most noticeable in the grey matter, may be met with in fevers
and other infective conditions, and it is said to be a prominent feature
in cases of sui^gtroke. It is observed locally in the region of inflam-
matory changes, e.g. in encephalitis lethargica (p. 744). The signifi-
cance of acute congestion must be judged iii connection with the other
conditions present.
General oedema of the brain is seen especially in cases of nephritis,
particularly where there is general renal oedema, and it is accompanied
by anaemia. The accumulation of fluid occurs especially in the white
matter of the brain, and when the brain is cut with a dry knife the
surface becomes wetter afterwards, owing to the gradual escape of
the fluid from the tissue on to the surface. The condition is some-
times associated with ur^poia, although it is not .to be regarded as the
cause of the symptoms. Either may occur without the other. It appar-
ently plays a part, however, in producing hypertensive convulsions
by increasing ischsemia of the brain substance, especially in nephritis
in the earlier years of life. In some cases the oedema may be so great
, as to cause a distinct cerebellar cone (vide infra). (Edema of the brain
may also occur from head injures (p. 705). Local <zd&rw is often
seen in the neighbourhood of gross lesions, such as tumour growtlis,
abscesses, haemorrhages, etc., and is the result of interference with